with occasional granularity and fragmentation of the fibres. In none of the sections was there any basophilic staining with haematoxylin, such as is seen in the elastic fibres of the skin, associated with dehydration or calcium impregnation of the fibres, in certain pathological conditions, e.g., rodent ulcer; and to a lesser extent in the elderly subject. Similarly, there was no marked hyaline change in the white fibrous tissue, and no deposition of calcium salts. Neither was any change made out in the muscular coat of the efferent tubules.
"These findings, for whatsoever they be worth in so small a group of specimens under observation, rather negative the view that epididymal cysts arise as a result of non-inflammatory pericanalicular fibrosis and obstruction."
There is, however, another way in which obstruction may be caused, viz., within the tubules, and resulting from hyperplasia of the lining epithelium (Case IV infra).
Whichever (Fig. i) (Fig. 2) , showed single cyst of considerable size, in substance of globus major. Some degree of hydrocele of tunica vaginalis present. Cyst expanded upwards and forwards away from tunica.
Case IV. Multilocular cyst of globus major; vaginal hydrocele; unilateral castration. R. M., aged 67, 22/9/25. Swelling, right testicle, of 6 months' known duration. Attention drawn to region by slight pain in testicle which was then found larger than its fellow. Swelling persisted, although pain did not trouble him. On examination, translucent swelling in globus major. Open operation testicle appeared to be cystic, with firm body posterior and medial; possibly multilocular hydrocele; unilateral castration. Dissection after removal showed (Fig. 3) , in addition to vaginal hydrocele, multilocular cyst of epididymis. Histology-Cyst wall lined by hyperplastic epithelium, and corium infiltrated by round cells; no evidence of tumour-formation. Case V. Large epididymal cyst displacing testicle downwards into bottom of scrotum; inguinal hernia; unilateral castration. D. J., aged 66, 20/I2/32, the subject of right inguinal hernia, had large swelling in right scrotum, of io years' known duration. Swelling originally painless; but after a fall, 4 months before admission to hospital, experienced intermittent attacks of pain. Examination showed testicle at bottom of scrotum, and large cystic swelling seated on it. Diagnostic aspiration yielded fluid containing mature, healthy, actively motile spermatozoa. Bassini's operation for hernia; removal of testicle and cyst, to allow of closure of wound. Conclusions. 
